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Oregon Office (Corporate). 
11095 SWln<luslrial Way Suire A 
Tualalill, Oregon 97062 
Phone· 503-885-0420: Fax 503-582-8629 
Oregon CCB LIC<lnse· 138591 

Washington OHlce 
3102 8 Srreer NW 

Auburn. WA 98001 
Phone: 253-321-3257: Fax 253-321-3250 
WA Con11ac1or License: SPECIPMOOOBO 

SPECIALIZED PAVEMENT MARKING, INC. 

Bid Date: August 18, 2020 

RE: Pavement Marking Quote 

Project: City Of Newport Pavement Markings 

Item Description 

1 Thermoplastic Bar, Tvoe AB, Crosswalks & Stop Bar 

2 Mobilization & Traffic Control 

Specialized Pave men I Marking, Inc. proposes to rurnish all labor. equipment and materials 
necessary to complele referenced project. Quote good for 30 days from above date, 

after which time a pnce adjustment may be necessary. 
Proposal Includes One (1) Mobilization. 

Addendum(s) Acknowledged: 0 

For questions regarding this quote, please contact: 

Quantity Unit Unit Price 

1,760.00 SF 8 25 

1.00 LS 2,500.00 

Total 

Christy Simmons@ 503-885-0420 / christy@spmnw.com OR Mark Price@ 503-885-0420 I mark@spmnw.com 

Mark Price, President 

Total 

$14,520.00 

$2,500.00 

$17,020.00 



ACORDe CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYYYI 

~ 9/2/2020 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s). 

PRODUCER ~2:I~cT Lisa Steele 
Anchor Insurance and Surety, Inc 

rA~~N,_t c .... 503-224-2500 I rffc Nol: 503-224-9830 1201 SW 12th Ave. Ste. 500 
E-MAIL 

certificates@anchorias.com Portland OR 97205 ADDRESS: 

INSURERISI AFFORDING COVERAGE I NAIC# 

INSURER A : Phoenix Insurance Company I 25623 
INSURED SPECPAV-01 

INSURER B: Travelers Prooertv Casualty Co. of America 
I 

25674 I 
Specialized Pavement Marking, Inc. 

INSURER c: SAIF Corporation \ 36196 11095 SW Industrial Way, Ste A 
INSURER o: NaviQators Insurance Co. Tualatin OR 97062 I 42307 -
INSURER e : Great American E & S Insurance I 37532 -
INSURER F: Charter Oak Fire Ins. Co. 25615 

COVERAGES CERTIFICATE NUMBER· 1533349608 REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVI/ITHSTANOING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VI/HICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHO\IVN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

INSR ADDL SUBR ,,:~M~TvfJ, ,:~~%)'.,~~I I LTR TYPE OF INSURANCE ,.,c,n wun l POLICY NUMBER LIMITS 
A X COMMERCIAL GENERAL LIABILITY y y C0-8K289175 4/15/2020 4115/2021 EACH OCCURRENCE I $ 2 000.000 f--

□ CLAIMS-MADE 0 OCCUR 
' O,AM.i,O! TO RENTED 

S 500.000 PREMISES (Ea accurr! nte --X Work within 50' $Q_ EX~ y one person! $10,000 
X LTD JOBSITE POLL PERSONAL & AOV INJURY I s 2.000.000 f--

GEN"L AGGREGATE LIMIT APPLIES PER R POLICY 0 ~f.?,: □ LOC I 
GENERAL AGGREGATE ~ 000.~--

PRODUCTS · COMP/OP AGG j S 4,000.000 

OTHER WA STOPGAP I s 1.000.000 

A AUTOMOBILE LIABILITY ,_ 81 O-ON242040 4/1512020 4/15/2021 COMBINED SINGLE LIMIT 
IEa accidentl I s 1.000 ooo 

X ANY AUTO BODILY INJURY (Per pe<son) $ ~-
OWNED □ SCHEDULED 

~ 
AUTOS ONLY AUTOS BODILY INJURY (Per accident) I $ 

. 
X HIRED I X I NON-OWNED PROPERTY DAMAGE $ 

f-- AUTOS ONLY _ AUTOS ONLY tPer accidenll 

I I Pollulion I s 1.000.000 
8 X UMBRELLA LIAB 

hOCCUR 
CUP-8K316495 4/15/2020 4115/2021 EACH OCCURRENCE I s 5,000.000 -· 

! S 5,000.000 EXCESSLtAB CLAIMS-MADE AGGREGATE 

OED I X J RETENTION S 1 n nnn Is 
C WORKERS COMPENSATION y 918006 10/1/2019 10/1/2020 X I ~~fTUTE ! I ~~H· I OR AND EMPLOYERS' LIABILITY YIN I s 1.000,000 ANYPROPRIETORJPARTNER/EXECUTIVE 

□ NIA 

1 

E L. EACH ACCIDENT 
OFFICER/MEMBER EXCLUDED? 

E.L. DISEASE. EA EMPLOYEEi $ 1,D00,000 (Mandatory In NHJ 

~l;1~1PTI~ bn:bPERATIONS below E.l. DISEASE• POLICY LIMIT $ 1.000,000 
0 EXCESS LIABILITY SE20EXC8418441C 4/15/2020 4/15/2021 EA OCC/AGGREGA TE 10,000,000 
E Prof & Pollulion PCM182761D-06 4115/2020 4/15/2021 EAOCC$1M/AGG 2,D00,000 F Installation/BR 660-BK538424 4115/2020 4/15/2021 Ded: 1.000 300,000 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES {ACORD 101, Addalonal Remark• Schedule, may be attached If more space 11 required) 
Job 15091 City of Newport Pavement Markings 

Certificate holder and all other entities are additional insureds when specified by written contract. Coverage is primary & non-contributory and includes waiver of 
subrogation when required b'1 written contract. All su~ect to the terms, conditions and exclusions of the policies. Endorsements attached: CGD246 04/19, 
CGD211 01/04, CGD316 02 19, CAT499 02/16, CAT 53 02/15, WC000313. 

Excess extends over Umbrella, which extends over General Liability, Auto Liability, and Employers Liability/Stop Gap. 

CERTIFICATE HOLDER 

City of Newport 
169 SW Coast Highway 
Newport OR 97365 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

(f) 19RR.2n11i ACORn CORPORATION 6.11 ri11hh; ,,.,u,rv,.,t 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: Road Striping - Goods and Services Agreement 
Date: 913120 

Statement of Purpose: Goods and Services agreement for road striping on Overlay Project 

Department Head Signature: ______________________ _ 

Remarks, if any: ___________________________ _ 

City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: _______ _ 

Signature 
Budget Confirmed: Yes □ No □ NIA □ 

Certificate of Insurance Attached: Yes )f No □ NIA □ 

City Council Approval Needed: Yes □ No ~ Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Manager's approval as evidenced by signature of this document. 

City Manager Signature: ~ Date: f/3/c?Z)~ 
Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. . / L _ 
City Recorder Signature: ~ Date: 52/£6, /~ 
Date posted on website: q / I(; (;Jo 

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 


